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more effective 
against 


e 
tinea capitis 
“More effective in ringworm 


of the scalp than any other 
topical agent.” 


tinea pedis 
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combined cured and improved 
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tinea corporis 


tinea cruris 
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De Kebus Medicis Ct Politicis 


BY ROBERT B. HOMAN, JR., M. D., EL PASO, TEXAS 
MEMBER OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL ASSOCIATION 


Since the last column in this space, a lot 
o! water has gone under the bridge — most 
0: it very muddy. At that time we delved into 
politics and presidential possibilities. In the 
interim, Mr. Truman has abruptly stated that 
h will not accept the Democratic nomina- 
tion; General Eisenhower has resigned as 
Commander of the North Atlantic Treaty 
Organization to return to the U. S. to cam- 
paign for the presidency; Mr. Taft has 
siormed through Nebraska, Wisconsin, and 
Iilinois to offset his New Hampshire humili- 
ation; and “Coon-skin” Kefauver has tra- 
veled the lonesome road to a goodly number 
of Democratic delegates. 

In the midst of all these happenings, less 
and less is being heard of such gentlemen of 
politics as Mr. Warren, Mr. Stassen, Mr. Kerr 
and Mr. Russell. They seem to have struck- 
out swinging — all except Russell who as 
an anti-Truman Democrat could be quietly 
awaiting the convention. To add further con- 
fusion to the act, there is actually public 
reference to “Dear Alben” Barkley as the 
Demo. “dark-horse’’, and to Gen. MacArthur 
as the Republican ditto. Either would be the 
oldest man ever elected to the Presidency. 
What has happened to the youth movement 
in America? It is said that Mr. Truman pre- 
fers Gov. Adlai Stevenson of Illinois as his 
successor. The build-up in his behalf is now 
in progress. And, believe it or not, Tom 
Connally of Texas has announced that he 
will not seek re-election to the Senate! 


INVESTIGATION VANISHES 


The promised investigation of corruption 
in Washington blew up with loud repercus- 
sions and a flurry of cheap words thrown 
about by all principal actors. Clean-up man, 
Newbold Morris, got the boot from Attorney 
General McGrath, who within a few hours 
got the same treatment from the President. 
The new Attorney General, Mr. McGranery, 
has announced that the investigation will be 
continued by his department with the help 
of the F. B. I., which has no subpoena power. 
Don’t expect a real investigation until after 
the election — if ever. 

If you think all of this is a lot of fun, 
hang on! For several weeks the so-called 
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Wage Stabilization Board considered the 
problem of the threatened strike in steel in- 
dustry. The Board finally came up with an 
exhorbitant pay-raise for labor, plus fringe 
benefits, plus the closed shop — everything 
and more than Phil Murray and gang asked 
for. Promptly, Mr. Charles Wilson, Defense 
Mobilizer, resigned in protest, accusing Mr. 
Truman of “changing plans” — of all things! 
Just as promptly, the steel industry an- 
nounced that it could not meet the Board’s 
recommendations without an increase of 
$12.00 per ton in the price of steel and that 
this combination of events would start an- 
other wage-price spiral in all industries. 
Whereupon, Mr. President took to the radio 
and in an angry speech, in which he de- 
nounced the steel industry, denounced all 
“special interests” in the country except Phil 
Murray’s Union, and threw around financial 
data which “Bugs Bunny” could understand 
better than he. 


GOVERNMENT STEEL 


In the end he announced that the govern- 
ment would take over the steel companies — 
so now we have government seizure of the 
steel industry — the greatest and most im- 
portant industry in the world. The President 
of Inland Steel Co. answered Mr. Truman, 
not the President, the next night, also via 
radio, and in brief called him and his ad- 
visors a bunch of liars! Subsequently, an in- 
junction suit to stop the seizure was prompt- 
ly denied in the Federal Court. What does 
all of this mean? It means that you and I 
have lived through one of the most hectic, 
and certainly one of the most embarrassing, 
months in the history of this republic. It is 
embarrassing because, you and I apparently 
have no control over our immediate destiny. 
It means that the steel industry is now so- 
cialized — government operated, and com- 
pletely dominated by labor. It means that 
every employee in the steel industry must 
join Phil Murray’s union, or not get a job 
— the closed shop — regimentation of labor. 
It means that your profession can be simi- 
larly seized and nationalized, along with any 
other profession or industry. 
(Continued on Page 173) 
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SEVENTIETH ANNUAL SESSION 
NEW MEXICO MEDICAL SOCIETY 


Carlsbad will be the host city for the 
Seventieth Annual meeting of the New 
Mexico Medical Society. Members and their 
friends may rest assured that not only will 
the scientific program be of great value, but 
the social aspects of this meeting will, of 
course, be among the best. The committee 
has not spared any effort to arrange the 
scientific program. One simply has to peruse 
the program and note the quality of the 
speakers to realize the great amount of work 
which the committee has expended. The only 
recompense, of course, is a large attendance. 


When one attempts to evaluate a program 
such as this, the effort seems to be rather 
futile because your Editor sincerely doubts 
that many state programs would have the 
number of nationally known men that the 
New Mexico Medical Society is providing. 
To those of us who have had the privilege of 
hearing Drs. White, Alvarez, and Lowsley 
many times over a period of years, it is amaz- 
ing that any committee would be able to get 
these three men on one. program together 
with the other outstanding men. This is an 


opportunity that really comes once in a life- . 


time; and it is felt that each and every physi- 
cian who can should avail himself of this 
great privilege. 

Carlsbad is a friendly city, and the social 
aspects of this meeting will undoubtedly be 
of high calibre. It gives us all a chance to 
renew old friendships and to make new 
acquaintances. The smokers at these meet- 


Dr. Alvarez 


ings are always highly enjoyable, and tlhe 
one held at the Riverside Country Club, will, 
surely enhance the reputation. The Friday 
night banquet, informal in type, with a guest 
speaker, Colonel Jack Major, who will speak 
on “Taxes, Women, and Hogs” will, I feel 
sure, live up to our highest expectations. It 
is difficult to understand exactly where the 
hogs fit into this picture. 

However, most of us are old enough to 
understand the relationship between taxes 
and women, but I feel sure that the Colonel 
will give us all a liberal education. 

To those who are interested an opportu- 
nity will be afforded to visit the Carlsbad 
Caverns. No matter how many times one 
has seen this scenic wonder, he, or she, may 
always find new phenomena, both interesting 
and educational. This year, in addition to 
numerous excellent technical exhibits, scien- 
tific and hobby exhibits will also be displayed. 

It is hoped that those attending this pro- 
gram will avail themselves of these exhibits 
because these exhibits represent just plain 
hard work to the exhibitors, and their only 
recompense is the patronage of those attend- 
ing this meeting, and the technical exhibitors 
in no small manner help to defray the ex- 
penses, not only of this meeting, but of many 
other worthwhile projects in scientific medi- 
cine. 

Let’s all go to Carlsbad and enjoy the 
hospitality of the Host Societies, those of 
Eddy and Lea Counties. — The Editor. 


Dr. Lowsley 
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Program 


SEVENTIETH ANNUAL SESSION 
NEW MEXICO MEDICAL SOCIETY 


May 8, 9, 10, 1952 — CARLSBAD, NEW MEXICO 


Hosts: Eddy and Lea County 
Medical Societies 


General Information 


Headquarters: Ballroom, Elks Hall, 
Carlsbad. 

The registration desk, scientific sessions, 
technical, scientific and hobby exhibits will 
b held in the Elks Hall. 

Members of the medical profession, their 
wives, guests, nurses, medical students, and 
interns may register. 

The registration desk will be open on 
Wednesday evening, May 7th, from 5:00 to 
9:00 P. M., and daily thereafter. 


Wednesday, May 7th 
The Council of the New Mexico Medical 
Society will meet for dinner at 7:00 P. M. 

Thursday, May 8th 

Morning 
8:00 A. M. — 12:00 Noon 
House of Delegates. 
12:00 Noon 


Annual Meeting of the New Mexico Trudeau 
Society at the Riverside Country Club. 
J. Gordon Strance, M. D., Albuquerque, 


Col. Major 


will speak on, “Diagnosis and Treatment 
of Tumors of the Lung.” 


Afternoon 
1:00 P. M. — Opening Ceremonies. 


Presidential address, Coy S. Stone, M. D., 
Hobbs 


2:00 P. M. 


First scientific session. Speakers will include: 
Internal Medicine — “The Little Strokes,” 
Walter C. Alvarez, M. D., Chicago, Illinois. 


Pediatrics — “Fever Convulsions,” M. G. 
Peterman, M. D., Milwaukee, Wis. 

Radiology — “The Roentgen Diagnosis of 
Gastro-Intestinal Lesions,’ Curtis H. 
Burge, M. D., Houston, Texas 

Orthopedics — “Newer Knowledge of the 
Physiology of Bone Repair,” Marshall R. 
Urist, M. D., Los Angeles, California 

E. E. N. T. — “Cancer of the Larynz,” G. S. 
“McReynolds, M. D., University of Texas 
Medical Branch, Galveston. 


Evening 


A smoker will be held at Riverside Coun- 
try Club at 6:30 P .M. Host will be saad 
County Medical Society. 
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Friday, May 9th 
Scientific sessions will begin at 9:00 A. M., 
and continue until 5:00 P. M. Three sec- 
tional luncheons on Surgery, Medicine, and 
E. E. N. T. will be held Friday noon. 
Included on the scientific program will 
be the following: 


“Medical Practice Forty Years Ago and 
Now,” 

“Coronary Heart Disease,” 
Paul Dudley White, M. D., Boston 

Pediatrics — “The Treatment of Epilepsy 
in Children,” M. G. Peterman, M. D., Mil- 
waukee 

Radiology — “Routine Skull Films in the 
Diagnosis of Intracranial Lesions,” Curtis 
H. Burge, M. D., Houston, Texas 

Obstetrics-Gynecology—“Obstetrical Hemor- 
rhage,” William F. Mengert, M. D., Dallas, 
Texas 

Internal Medicine — “The Vanishing Art of 
Diagnosing with Eyes and Ears,” Walter 
C. Alvarez, M. D., Chicago, Illinois 

Orthopedics — “The Pathogenesis of Delayed 
and Non-Union,” Marshall R. Urist, M. D., 
Los Angeles, California 


Urology — “Prostatic Surgery,” Oswald S. 
Lowsley, M. D., New York City — 

E. E. N. T., Surgery — “Obstructive Lesions 
of the Larynx,” G. S. McReynolds, M. D., 
University of Texas Medical Branch, 
Galveston. 


Evening 


The Presidential Banquet will be held 
Friday evening at 7:30 P.M., at Riverside 
Country Club, for doctors, wives, and guests. 


Informal. 
Banquet speaker will be Colonel Jack 


_ Major, Paducah, Kentucky. 
“TAXES, WOMEN, AND HOGS.” 


Saturday, May 10th 
Scientific sessions will be held from 9:00 
A.M. to 12:00 M., and will include: 


Obstetrics-Gynecology — “Pelvic Pain,” 
William R. Mengert, M. D., Dallas, Texas 


Urology — “Kidney Surgery,” Oswald S. 
Lowsley, M. D., New York City 


General Surgery — “Recurring Acute Pan- 
creatitis, Diagnosis and Treatment,” 
Edgar J. Poth, M. D., Galveston. 


WOMAN’S AUXILIARY 


The third annual meeting of the Woman’s 
Auxiliary to the New Mexico Medical Society 
will be held Friday, May 9, at 10:00 A. M., in 
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the Community Room of the Southern Union 
Gas Company. Mrs. Philip L. Travers, Presi- 
dent, will preside. Included on the agenda 
will be amendments to the Constitution and 
By-Laws, election of officers, and adoption 
of a State program for the year 1952-53. 

A special luncheon for the State Officers, 
Executive Committee, and County Auxiliary 
Presidents will be held at 12:30 P. M., Thurs- 
day, May 8th. - 

Other activities planned for the ladies 
include: 


Thursday, May 8th, 6:30 P.M. 


Buffet supper at the home of Dr. and 
Mrs. G. C. Hogsett, 711 Riverside Drive, 
as guests of Lea and Eddy County ladies. 
Planned for out-of-doors. 


Friday, May 9th, 1:00 P.M. 


Luncheon, Carlsbad Woman’s Club, guests 
of Lea and Eddy County Ladies. 


Friday, May 9th, 7:00 P.M. 


Presidential Banquet for doctors, wives, 
and guests at Riverside Country Club. In- 
formal. 


EXHIBITS 


Technical exhibits will be displayed by 
the following companies: 

Allied Medical Supply, Inc., Albuquer- 
que, N. M. : 

A. S. Aloe, St. Louis, Mo. 

— McKenna & Harrison, New York 

ity 

The Baker Company, Albuquerque, N. M. 

G. W. Carnrick Company, Newark, N. J. 

Charles Pfizer & Company, Inc., Brook- 
lyn, N. Y. 

Ciba Pharmaceutical Products, Inc., Sum- 
mit, N. J. 

Denver Fire Clay Company of Texas, 
El Paso, Texas 

Eli Lilly & Company, Indianapolis, Ind. 

Esco Bio-Chemicals Company, Albuquer- 
que, N. M. 

General Electric Company, Dallas, Texzs 

M & R Laboratories, Columbus, Ohio. 

Mead Johnson & Company, Evansvill:, 
Indiana 

Parke, Davis & Co., Detroit, Michigan 

A. H. Robins Company, Inc., Richmon , 
Virginia 

G. D. Searle and Company, Chicago, I . 

Southwestern Surgical Supply Compan , 
El Paso, Texas 

E. R. Squibb & Sons, New York City 

U. Corporation, New Yor, 

ity 

Winthrop Stearns, Inc., New York Cit” 

Scientific and hobby exhibits 
will also be displayed. 
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CAVERN TOURS 


There will be two tours of Carlsbad Cav- 
erns each morning. Information concerning 
the tours may be obtained at the Registra- 
tion Desk. 


SPEAKERS 


William F. Mengert, M. D., Dallas, Texas, 
Professor and Chairman of Department of 
Obstetrics and Gynecology, Southwestern 
Medical School of the University of Texas. 


Walter C. Alvarez, M. D., Chicago, Illinois, 
Yormer consultant in medicine at the Mayo 
Slinie and Professor of Medicine at the Mayo 
foundation of the University of Minnesota; 
professorial lecturer at University of Illinois. 


George S. McReynolds, M. D., Galveston, 
Texas, Associate Professor of Oto-Rhino 
Laryngology, University of Texas School of 
Medicine, Galveston; American Board of 
Otolaryngology; American Academy of 
Ophthalmology and Oto-Laryngology ; Amer- 
ican Broncho-Esophagological Association ; 
Consultant in Oto-Rhino Laryngology, U. S. 
Public Health Hospital, Galveston. 


Curtis H. Burge, M. D., Houston, Texas, 
Diplomate, American Board of Radiology; 
Director, Department of Radielogy, Method- 
ist Hospital, Houston. 


Paul Dudley White, M. D., Boston, Mass., 
Executive Director, National Advisory Heart 


Council; Consultant in Medicine, Massachu- . 


setts General Hospital; Clinical Professor of 
Medicine, Harvard Medical School. 


Mershall R. Urist, M. D., Los Angeles, 
Orthopaedist: Graduate of Johns Hopkins 
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School of Medicine, 1941; Research associate 
and instructor, University of Chicago, School 
of Medicine, Department of Physiology, 1948; 
Consultant in Orthopaedic Surgery, Student 
Health Service, University of California, 
1949; Attending Specialist in Orthopaedic 
Surgery, Wadsworth Hospital, U. S. Veter- 
an’s Administration Medical Center, Saw- 
telle, Los Angeles, 1949; Sir Henry Wellcome 
Award, 1947, for researches on battle-in- 
curred injuries of the hip joint in World War 
II. Kappa Delta Award, 1950 for outstand- 
ing contribution to research in Orthopaedic 
Surgery, “The Mechanism of Endosteal Bone 
Formation in Estrogen Treated Mice.” 


M. G. Peterman, M. D., Milwaukee, Wis- 
consin, State Chairman of the American 
Academy of Pediatrics; Head of the section 
of Pediatrics, Milwaukee County Hospital. 


Oswald S. Lowsley, M. D., New York City, 
Past President, American Urological Asso- 
ciation; Fellow, American College of Sur- 
geons, and the International College of Sur- 
geons. 


Colonel Jack Major, Paducah, Kentucky; 
farmer, economist and humorist. 


Edgar J. Poth, M. D., Professor of Sur- 
gery, University of Texas Medical Branch, 
Galveston, Texas. Dr. Poth is also Director 


of Surgical Research Laboratory at the Uni- : 


versity of Texas. He is a member of the 
American College of Surgeons, the Society of 
University Surgeons, and American Surgical 
Association. He holds a Ph. D. Degree in 
Physical Chemistry, California, 1925, and 
he received his M. D. Degree from Johns 
Hopkins in 1931. 
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APHORISMS 
TRUTHS AND CONCEPTS PERTAINING TO THE BLOOD 
AND THYROID 
By Andrew M. Babey, M. D., Las Cruces, N. M. 


1. “Acute leukemia may be entirely in- 
ternal — no enlargement of nodes, liver or 
spleen.” — R. Cabot. 


Enlargement of nodes in leukemia; when 
blood changes are marked such enlargement 
is usually marked. 


2. “When a man is near his end from any 
cause we often have purpuric spots without 
being able to say why.” — Richard Cabot, 
Case Records of M. G. H., July 3, 1923. 


3. “Nothing does any good in acute Leu- 
kemia.”’ — Richard Cabot. 


4. “Deafness is not uncommon in leuke- 
mia from infiltration in internal ear.” 
Richard Cabot, Case Records of M. G. H., 
Feb. 6, 1923, #9062. 


5. “Long periods of elevation of tempera- 
ture are common in pernicious anemia, so 
that I was actually called to a case in con- 
sultation which was supposed to be a case 
of typhoid fever.” — Richard Cabot, Case 
Records of M. G. H., April 24, 1923, #9171. 


Epitor’s Note:—SOUTHWESTERN MEDICINE is printing 
Dr. Babey’s series of aphorisms through the permission of The 
Medical Times and The Brooklyn Hospital Journal. These apho- 
risms represent the most striking findings and the wisdom of a 
galaxy of experienced clinicians. We feel that these aphorisms 
represent not only an important and swift review for the practi- 
tioner but also a possible outline for post-graduate study. First 
of the series was Cardiovascular published in the issue of 
December, 1951, which was followed with Chest in January, 
Genito-Urinary in February, Nervous in March, and Gastro- 
Intestinal Tract in April. Blood and Thyroid are presented here. 
Miscellaneous will follow 


6. “I have seen cases of pernicious ane- 
mia which look like sleeping sickness with 
coma for weeks.’’ — Richard Cabot, Case 
Records of M. G. H., April 24, 1923, #9171. 


7. “You may have to wait 4-5 minutes 
before getting a positive Trousseau sign.” 
— R. Cabot. 


8. “Reduction in blood platelets is often 
the first sign of serious disease of the bone 
marrow and may antedate all the other signs 
above enumerated.”—Wm. Dameshek, M. D., 
N. E. J. M., Jan. 6, 1938. 


9. “In certain cases carcinoma may give 
rise to a blood picture closely simulating leu- 
kemia — and this without necrosis, infection 
or fever.”” — H. Jackson, M. D., N. E. J. M., 
Feb. 2, 1939. 


TRUTHS AND CONCEPTS PERTAINING 
TO THE THYROID 


1. “One of the worst symptoms in hyper- 
thyroidism is nausea and vomiting. — It is 
chiefly important as a bad prognostic sign.” 
— Richard Cabot, Case Records of M. G. H.., 
May 30, 1922. 


2. “Finally the response to thyroid may 
be most important in establishing the diag- 
nosis. The onset of nausea, vomiting, weak- 
ness, abdominal pains, collapse and coma 
after average doses of thyroid is strongly 
suggestive. Ordinary myxedema seldom fails 
to make the expected improvement on thy- 
roid; the pituitary variety usually responds 
unfavorably.” — J. Lerman & J. Means, 
Trans. Amer. Assoc. for the Study of Goitre, 
1941, p. 9. 


3. “—You ought to be able to diagnose 
thyroiditis as opposed to malignancy in a 
majority of cases without operation because 
of the tenderness, persistence of a normal 
outline of the gland, and persistence of the 
typical sharp points of the upper poles.” 
— Frank Lahey, Proc. Interst. Post. Grad. 
Assoc. N. Amer., 1930, p. 369. 


4. “Never let a diabetic patient go through 
a visit in your office unless he takes off his 
shoes and stockings.” — E. P. Joslin, N. E. 
J. M. Vol. 224; 1941 p. 589. 


5. “One should always have in mind the 
possibility of apathetic hyperthyroidism in 
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Shrinkage of heart in myxedema with thyroid therapy. 
A. Heart at beginning of treatment. B. Same heart 6 months later. 


any patient with marked myasthenia, with 
moderate but definite and persistent degrees 
of tachycardia, with pigmented skin and with 
unexplained weight loss.”—Frank H. Lahey, 
N.E. J. M., May 10, 1934. 

6. “We likewise feel from our large ex- 
perience with goitre, now amounting to be- 
tween twelve and thirteen thousand goitre 
operations, that any patient with adenoma- 
tous goitre may have an unsuspected intra- 


Specimen showing tongue 
of intrathoracic adenoma- 
tous » tissue sometimes 
overlooked if not demoa- 
strated by x-ray. 


A. Upper pole 
B. Impression of clavicle 


C. intrathoracic pole 


thoracic goitre. For that reason, all patients 
with adenomatous goitres should have x-rays 
of the mediastinum by which a flattening or 
deviation of the trachea can be demonstrated 
and intrathoracic extensions visualized.” — 
Frank H. Lahey, loc. cit. 


7. “No matter how deep intrathoracic 
goitres are, practically all of them can be 
removed.” — Frank H. Lahey, loc. cit. 


N. M. Doctors Honored 


Doctors Evelyn F. Frisbie, Carl Mulky, 
J. W. Hannett, and A. B. Leeds, Albuquer- 


’ que, recently were honored by Bernalillo 


County Medical Society. 


Doctors Frisbie, Leeds, and Mulky were 
presented Certificates of Recognition for 
Fifty Years’ Service to the Medical Profes- 
sion. Presentations were made by Dr. M. K. 
Wylder, who was honored last summer for 
completing fifty years of service. 


Dr. Hannett was awarded a Distinguished 
Service Recognition Certificate for his con- 
tributions to the medical profession and the 
State. 


ON DOWN THE ROAD 


(Continued from Page 167) 


It means that we face another spiral of 
“too much money chasing too few commodi- 
ties”, hence a higher “cost of living’. It 
means that we need an inspired, honest, and 
intelligent man in the White House and ap- 
parently only the Creator knows where he is. 
It means that every thinking American had 
better get up off his inflated rear-end and 
protect his interest in a free Republic. It 
means that if we don’t do that now, we are 
going on down the road to disaster. 
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A grievance committee to function as a 
sort of medical “grand jury” has been acti- 
vated by the El Paso County Medical Society 
in conjunction with the Texas Medical Asso- 
ciation. 


“The committee’s aim is to establish better 
understanding between patient and doctor,” 
Dr. Leigh E. Wilcox, president of the E] Paso 
County Medical Society, said. “It is part of 
a state-wide plan by which patients may make 
complaints against the medical profession and 
be assured of a fair and impartial hearing.” 


Dr. Wilcox said that any patient who dis- 
agrees with his doctor on fee, treatment or 
any other matter may formally make a com- 
plaint to the grievance committee in the 
following manner: 


First, the patient must send a written, 
detailed complaint to the secretary of the 
El Paso County Medical Society at 1301 
Montana Street. 


COMPLAINT IN WRITING 


The complaint must be in writing. Tele- 
phone complaints will not be adequate for 
study and will not be accepted by the griev- 
ance committee, Dr. Wilcox added. 


Upon receipt by the Society’s secretary, 
the written complaint is then turned over to 
the Society’s grievance committee. This com- 
mittee, like a grand jury, then makes a com- 
plete investigation. These hearings are held 
privately and in utmost confidence with both 
patient and doctor so that the committee can 
determine the actual facts of the case. 


“Many complaints,” Dr. Wilcox said, “re- 
sult because the doctor and the patient did 
not have a complete understanding at the 
outset. Such cases can nearly always be 
amicably settled by thorough explanation.” 


OTHER COMPLAINTS 


“Other complaints,” Dr. Wilcox said, “may 
be found entirely justified. The committee 
will then recommend to the doctor in ques- 
tion that proper adjustments are to be made. 
Other state grievance committees have found 
that in nine cases out of 10, the doctor will 
immediately make the suggested adjustment.” 


“The 10th such case may require place- 
ment of the matter before the state grievance 
committee, with eventual recommendation to 
the Texas Medical Association’s board of 
councilors for disciplinary measures,” Dr. 
Wilcox said. “Such action could amount to 
expulsion from the Medical Association.” 
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TESTED ELSEWHERE 


The grievance committee plan was tested 
in Galveston, San Antonio and Pampa, Texas, 
before launching of the state-wide campaign. 
Along with El] Paso County, 12 other counties 
are in the process of developing the grievance 
committee program. 


Officials of the Texas Medical Association 
report that most instances of dissatisfaction 
between patient and doctor come up over 
financial matters concerning the doctor’s fee. 
They add that a large majority of these could 
be avoided if the patient has a complete un- 
derstanding with his doctor before getting 
his bill. The majority of these complaints, 
if found to have a sound basis, can be ironed 
out on a local level, the officials say. 


Geriatric Capsules Are Now Available 


_ Stressing the need for preventive medi- 
cine in the care of geriatric patients of both 
sexes, Ayerst, McKenna & Harrison Ltd., 
announce the release of “Mediatric” Cap- 
sules. Specially designed as an aid in safe- 
guarding the health of older patients, this 
steroid-nutritional compound provides small 
doses of estrogens and androgens together 
with nutritional elements and a mild antide- 
pressant to impart a gentle emotional uplift. 


Each capsule contains: Conjugated estro- 
gens equine (“Premarin”), 0.25 mg. ; methyl- 
testosterone, 2.5 mg.; vitamin C (ascorbic 
acid), 50 mg.; thiamine HC1 (B:), 5 mg.; 
vitamin Biz U.S.P. (crystalline), 1.5 meg.; 
folic acid, 0.83 mg.; ferrous sulfate exsic., 
60 mg.; d-desoxyephedrine HCl, mg.; brew- 
ers’ years (specially processed), 200 mg. 


“Mediatric” Capsules are presented in 
bottles of 30, 100, and 1,000. 


New Hospital in Albuquerque 


The new 110-bed Bataan Methodist Me- 
morial Hospital in Albuquerque held dedica- 
tion ceremonies on Easter Sunday. 


Elected President and Chief of Staff was 
Dr. H. L. January, Dr. D. A. McKinnon, Vice 
President, and Dr. O. S. Cramer, Secretary. 
The executive committee for the hospital will 
consist of the officers, and Doctors Stuart 
Jack Grossman, and W. R. Love- 
ace II. 


MAY, 1952 


EL PASO SOCIETY ACTIVATES GRIEVANCE COMMITTEE 
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PEDIATRIC SURGERY 


Surgery of infants and children presents 
a field of interest to the general surgeon 
because: 

(1) Diagnosis is often difficult. 

(2) Developmental norms must be ap- 
preciated and deviations from the 
normal recognized early. 

(3) Results of operations performed at 
the proper time are often most grati- 
fying. Under the age of one year, 
most surgical conditions are due to 
developmental anomalies, many of 
which are incompatible with life. 
Onset is usually sudden and severe. 
Diagnosis must be made promptly 
and surgery performed early. Nutri- 
tional requirements must be satis- 
fied, encouraging prompt recovery 
and normal development. 

Cooperation with the pediatrician 
is highly desirable, both for diagno- 
sis and for pre-operative and post- 
operative treatment. In this paper, 
several important surgical condi- 
tions of infancy and childhood will 
be discussed briefly, and a few illus- 
trative cases presented. 


CONGENITAL ANOMALIES 


1. Atresia results when a lumen fails to 
form in some portion of the intestinal tract 
between the fifth and tenth weeks of fetal 
life. The mortality rate is high. Clinically, 
the baby appears ill, is soon dehydrated from 


vomiting. He is able to take food, but vomits ° 


twenty minutes to two hours later. Abdo- 
minal distention appears. There is no stool, 
and urinary output is decreased. If the ob- 
struction is not soon relieved, shock will 
develop, the obstructed intestine will perfo- 
rate, and peritonitis will result. Aspirated 
vomitus may cause bronchopneumonia. 
X-ray of the abdomen will usually confirm 
the diagnosis of intestinal obstruction. By 
using first the erect and then the head-down 
position, some idea of the level of the ob- 
struction can be obtained. Use of barium is 
best avoided, except as an enema. The lower 
the obstruction in the small intestine, the 
poorer the prognosis seems to be. Symptoms 
are later in appearing, therefore the dilated 
bowel has often progressed to necrosis and 
perforation before treatment is instituted. 
Treatment of atresia is surgical, but should 


be conservative. Before operation, fluids and. 


electrolytes should be provided intravenously 
or by hypodermoclysis. Blood plasma is most 
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useful, and blood transfusion may be life 
saving. Vitamins C and K are particularly 
needed in the newborn. As soon as the diag- 
nosis of obstruction is made, an indwelling 
duodenal tube should be introduced, and it 
should be retained through the post-operative 
period of inactivity of the bowel. Suction 
with the tube not only relieves distention but 
helps to prevent aspiration of gastric and 
duodenal secretions. 

Incision is best made through the right 
rectus muscle, opposite the umbilicus. Some 
prefer a transverse incision. The entire 
intestinal tract should be investigated for 
multiple atresias — for anomalies are often 
not single. Enterostomy is the poorest treat- 
ment. Ladd and Gross reported that no case 
survived after ileostomy. Mickulicz exteri- 
orization is little better. Resection of the 
intestine is particularly hazardous in these 
little patients. The optimum procedure is 
anastomosis, by-passing the site of atresia — 
duodenojejunostomy, ileoileostomy, or ileoco- 
lostomy. Since end-to-end anastomosis is very 
difficult with such small bowel, side-to-side 
is preferred. At times, it may be necessary 
to aspirate fluid and gas from the distended 
proximal loop and to inject air into the col- 
lapsed distal portion in order to make a satis- 


‘factory anastomosis. Where necrosis of 


bowel is found, resection has to be done, but 
the mortality is increased. Post-operatively, 
antibiotics may be used to combat peritonitis. 
A diet of fat-free protein milk is desirable. 
Here, as in diagnosis of these anomalies, co- 
operation of the pediatrician is indispensable. 

2. Stenosis of the intestine, a narrowing 
of the lumen, is less serious, but may require 
surgery. Signs of obstruction develop, and 
laparotomy is indicated. Anastomosis to by- 
pass the stenotic segment is again the pro- 
cedure of choice. Attempts to dilate such 
stenotic areas have been most unsuccessful. 


CASE 1 


G. V., female child, born 3 October 1951 
in another town, was admitted to an E] Paso 
hospital on 6 October 1951. The home doctor 
had made a diagnosis of intestinal obstruc- 
tion after the baby failed to retain any milk. 
The abdomen was moderately distended, with 
some tympany and moderate borborygmi. 
The baby was quiet, apparently not in pain, 
but vomited immediately after taking any 
fluid. X-ray of the abdomen after a barium 
enema showed a thin ribbon of barium ex- 
tending around to the cecum. Operation was 


52 MAY, 1952 
n. 

n 
n 
B. 
3, 


Page 176 


done on the day of admission. Complete 
atresia of the terminal ileum was found. The 
ileum was distended. No connection between 
terminal ileum and cecum could be found. 
Cecum and ascending colon were very small. 
Fluid and air were aspirated from the ileum 
with a syringe and needle. Saline was in- 
jected to distend the ascending colon. Side- 
to-side anastomosis was done, ileum to colon. 
After operation, the patient appeared in good 
condition. Shortly thereafter, a transfusion 
of citrated blood was given through a scalp 
vein. The baby died suddenly, apparently 
from a transfusion reaction. 


3. Malrotation of Intestine. 


Obstruction of an infant’s bowel may re- 
sult from arrested development of the mid- 
gut. From the sixth to the tenth week of 
embryonic life, a portion of the midgut pro- 
trudes through the umbilicus, because the 
gut grows faster than the abdominal cavity. 
Later, the cavity grows faster and the gut is 
drawn inside. The small intestine grows 
rapidly, pushing cecum and colon upward 
and to the right (counter-clockwise, as one 
faces the fetus). The right half of the colon 
becomes adherent to the right parietal peri- 
toneum, and the cecum comes to lie high be- 
neath the liver. Elongation of the colon later 
pushes it down to the adult position. The 
left mesocolon fuses to the left parietes. The 
mesentery of the small intestine is attached 
by an oblique root from its origin down to 
the ileocecal region. Failure of the latter 
process leaves the small intestine free to 
twist on its short mesentery, obstructing its 
blood supply. Failure of the cecum to reach 
its usual adult position may lead to abnormal 
bands constricting the duodenum. 

Signs of obstruction are apparent early 
in such a case. A barium enema will reveal 
dislocation of the colon and cecum. If lipiodol 
(preferable to barium) is given by mouth or 
through a duodenal tube, obstruction of the 
upper intestinal tract is revealed (I do not 
recommend this procedure). When the abdo- 
men is opened, usually the operator sees only 
small intestine. It is advisable to lift all the 
intestines out through the wound, revealing 
the underlying bands or twisted mesentery. 
Cutting the bands to the right of the duode- 
num and allowing the colon to fall into the 
right side of the abdominal cavity gives relief. 

Volvulus may occur throughout infancy 
and childhood and even to adult years. There 
may be more or less severe attacks of abdo- 
minal pain, spontaneously subsiding. But 
gangrene may develop from volvulus at any 
time. 

CASE 2 


A 12-year-old boy suffered repeated at- 
tacks of severe abdominal pain, accompanied 
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by vomiting. I first saw him on January 21, 
1947 and performed laparotomy, finding only 
evidence that the volvulus had corrected it- 
self. However, on two subsequent occasions 
volvulus recurred and gangrenous ileum had 
to be resected, first on July 9, 1947, and again 
on October 13, 1948. On both occasions, 
Wangensteen suction with indwelling long 
intestinal tube contributed substantially to 
the favorable result following resection. In 
spite of a crippled rheumatic heart, the pa- 
tient recovered. To date, there have been no 
further attacks. (This case was reported in 
detail in SOUTHWESTERN MEDICINE, 
February, 1949). 


4. Malformations of Anus and Rectum. 


Ladd and Gross classify congenital mal- 
formations of the anus and rectum into four 
groups: 


(1) Having a patent anus and rectum, 
but with stenosis of either anus or 
rectum. 

Having imperforate anus, the ob- 
struction being membranous. 
Malformation in which the anus is 
imperforate and the rectal pouch 
ends blindly some distance above 
the anus. 

The group in which anus, sphincter, 
and lower rectum are all normal, but 
the upper portion of the rectum ends 
blindly in the hollow of the sacrum. 


(2) 
(3) 


(4) 


Any of the more serious anomalies may 
be associated with fistulas into the genito- 
urinary system. 

These infants are usually seen in the 
early days of life, because they present signs 
of intestinal obstruction. It may be noticed 
that no meconium soils the diaper. After 24 
to 36 hours, X-ray will show gas in the bowel, 
and a plate taken with the patient’s head 
down will show a pocket of air in the pelvis, 
delineating the extent of the rectal pouch. 
Sufficient time must be allowed for air to 
pass through the intestinal tract, therefore 
X-rays on the first day of life may be mis- 
leading. Barium should not be given by 
mouth. If operation is delayed, late signs 
of intestinal obstruction develop — disten- 
tion, vomiting, and dehydration. 


TREATMENT 


Type 1 cases are usually brought in with 
a history of ribbon-like stools and obstipa- 
tion. Dilatation may be the only treatment 
required, repeated often with gum-elastic or 
metal dilators. 

Type 2 patients are seen early. A cruciate 


incision and dilatation is adequate treatment. 


Type 3, most frequent and most difficult 
to treat, may be relieved by a perineal oper- 
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ation, depending upon the location of the 
rectal pouch. If the pouch is 3 cm. or more 
above the anal dimple, it should be left alone 
and a primary colostomy should be per- 

formed. When the pouch is less than 3 cm. 

from the anus, it can often be drawn down 

to the perineal floor. 

Type 4 cases are best treated by colostomy, 
deferring attempt at anastomosis until the 
child is older. 

In the presence of a rectoperineal or recto- 
vaginal fistula, it is often possible to trans- 
vlant the fistula to the site of the anal dimple, 
where a sphincter is almost invariably found. 
At times, it is best to draw the entire rectum 
out past the fistula opening, thus removing 
the fistula. Rectovesical and rectovaginal fis- 
tulas are best not treated until a later age. 

Case 3 represents one of the simpler 
forms, with rectovaginal fistula. 

S. C., female child, was seen at the age of 
one month. The parents had noticed absence 
of an anus. Feces was expelled through the 
vagina. At the normal site of the anus a 
dimple was seen, but the anus was imperfo- 
rate. A small fistula opened in the four- 
chette of the vagina, connecting with the rec- 
tum. It was a relatively simple matter to 
free up the fistula and move. it back to the 
anal dimple, following with dilatations over 
a period of weeks. Operation was done on 
June 18, 1951. When last seen, on October 9, 
1951, this baby had apparently good sphincter 
function of the anus. 

Case 4, in contrast, presents the difficult 
task which may confront the surgeon when 
congenital anomalies of the rectum are long 
neglected. 

V. F., six-year-old girl, had been passing 
feces through her vagina since birth. Due to 
to fecal incontinence, she had been unable to 
start to school and had developed a shy and 
unhappy personality. The child was thin, 
undernourished, and pale. Her appetite was 
poor. She had learned that when her abdo- 
men became too tight she could get down on 
her hands and knees and pass some gas 
through the vagina. 

Blood count showed 4.48 million R. B. C., 
15,350 W. B. C., with Hgb of 85% (12.0 Gm.), 
differential of 74 segs, 2 stabs, and 24 
lymphocytes. X-rays first made in New Mex- 
ico, then repeated in El Paso, showed a huge 
rectum opening into a common cloaca with 
the vagina. 

On March 27, 1951 an attempt was made 
to correct this defect by vaginal and perineal 
repair. There was very little septum between 
rectum and vagina, necessitating suturing of 
tissues under tension. The operation was a 
failure. Attempts to wash out the huge rec- 
tum through the fistula were also unsuccess- 
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ful. On May 14, 1951 laparotomy was done. 
The huge rectum and sigmoid colon were 
found to occupy about one-third of the peri- 
toneal cavity. Mickulicz exteriorization was 
done, and the greater portion of the large 
rectum and colon removed. 

With a functioning colostomy and no vagi- 
nal incontinence, the patient was happier 
than she had ever been. After two weeks of 
irrigating the remaining rectum, a second 
abdominal operation was performed. The 
rectum was removed. The colostomy was 
transferred from abdominal wall to perineum 
— a “pull-thru” procedure — and perineal 
muscles sutured about the perineal colostomy. 
On June 14, 1951 the excess of protruding 
colon was trimmed away and a new anus was 
constructed. 

The patient left the hospital on June 27, 
1951 and has not returned for further ex- 
amination. Written reports from her family 
say that she has relatively-good bowel con- 
trol, and that her general health is much 
improved since the huge rectal reservoir was 
removed. No doubt-that the numerous trans- 
fusions she received contributed to this im- 
provement. 


PYLORIC STENOSIS 


Congenital hypertrophic pyloric stenosis 
is the most common condition requiring sur- 
gical treatment in the first few months of 
life. It seldom presents itself before the 


' tenth day after birth, and usually not until 


two or three weeks of age. Vomiting is the 
most outstanding symptom. At first merely 
a regurgitation, the vomiting becomes pro- 
jectile in nature. No bile is seen in the vomi- 
tus. The child is continually hungry and will 
take milk eagerly, retaining it only a short 
while. Signs of starvation soon appear, with 
dry, wrinkled skin, sunken cheeks, and loss 
of weight. In the majority of cases, a small 
tumor can be palpated in the epigastrium. 

Operation should be delayed until fluids 
and electrolytes can be administered parent- 
erally. Blood transfusion may be indicated. 
Vitamines should be given. The best approach 
is a gridiron incision beneath the right costal 
margin. I have had no wound disruptions 
following this incision, but have been less 
fortunate with a rectus-splitting incision. Be- 
neath this gridiron lies the liver, effectively 
protecting the wound against evisceration. 

Rammstedt’s pyloromyotomy is standard 
procedure, splitting the hypertrophied pylo- 
rus longitudinally, down to the mucosa. 
Largely through careful attention to pre- 
operative and post-operative care, the mor- 
tality in pyloric stenosis has been reduced 
from about 50% to 1% or 2%. In their last 
published series, Ladd and Gross report a 
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mortality of only 0.56%. I have had only one 
infant to die following pyloromyotomy. In 
that case, autopsy showed bilateral atelec- 
tasis. 

CASE 5 


A typical case of pyloric stenosis is pre- 
sented as patient D. G., brought to the hospi- 
tal at the age of 6 weeks. The baby had begun 
to vomit at two weeks of age. Severity and 
frequency of vomiting increased, until it be- 
came projectile. Belladonna was ineffective. 
X-ray showed gastric retention complete 
after 80 minutes. Examination found a thin 
female baby with dry skin, hungry, but vom- 
iting after ingestion of milk or water. Visible 
peristalsis waves could be seen running from 
left to right across the epigastrium. There 
was a suggestion of a small tumor in the 
epigastrium, detected on deep palpation. 
Pyloromyotomy was done. The baby re- 
tained milk twelve hours after operation, and 
convalesced uneventfully. 


INTUSSUSCEPTION 


Intussusception is one of the most im- 
portant surgical emergencies in infancy and 
early childhood. Its mortality depends much 
upon the acuity of the first observer. The 
death rate is in no small measure dependent 
upon duration of the obstruction before 


surgery. 


In 90 per cent of cases, the etiology is. 


unknown. Some result from Meckel’s diver- 
ticulum, intestinal polyps, mesenteric cyst of 
the small intestine, or other anomalies. Most 
common age is 4 to 10 months. Intussuscep- 
tion should be suspected when a previously- 
normal infant exhibits intermittent, colicky 
abdominal pain. Occasionally there is initial 
shock, with vomiting. After a few hours 
bloody mucus usually appears in the stool. 
Diagnosis is clinched by palpation of an ab- 
dominal tumor. X-ray after barium enema 
may help with the diagnosis but should be 
used carefully if the child has been sick many 
hours, for damage to the bowel may result. 
Early enemas may even reduce an intussus- 
ception of colon or ileocecal valve, but should 
not be depended on. 

Surgery should be performed early, after 
aspirating stomach contents and supplying 
fluids parenterally. The simplest procedure 
is best, milking the intussusception back 
toward its point of entrance. Viable bowel 
should not be further disturbed. Attempts 
to anchor the bowel as a prophylaxis against 
recurrence have been largely unsuccessful. 
Only 2 per cent will recur, in any case. Ne- 
erotic bowel must of course be resected, but 
the mortality is high. A Mickulicz type of 
aseptic resection may prevent peritonitis, but 
children stand this procedure poorly. Initia) 
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resection and side-to-side anastomosis may 
be the procedure of choice. Post-operatively, 
toxemia should be combatted with antibiotics 
and parenteral fluids. 


CASE 6 


D. G., male child, age two-and-one-half 
years, previously healthy, started vomiting 
about 10:00 P. M. on January 30th. By mid- 
night he passed blood from the rectum. The 
following morning a pediatrician was called. 
He recognized intussusception. When seen 
at the hospital, the patient was vomiting, 
showed blood in the stool, and presented a 
rounded tumor in the right side of the abdo- 
men. Only moderate distention of the abdo- 
men was present. Laparotomy was performed 
about noon on Jan. 31st. Approximately 
twelve inches of terminal ileum’ was found 
invaginated into the colon. The mass ap- 
peared discolored but good blood supply re- 
turned after reduction of the intussusception 
and application of hot packs. In this case, 
the appendix has been so traumatized by the 
intussusception that it had to be removed. 
Closure of the abdomen was made without 
drainage. This patient had no post-operative 
complications, left the hospital on the second 
post-operative day, and recovered promptly. 


HERNIA 


Most common hernias in infants are in- 
guinal and umbilical. Incarceration of intes- 
tine seldom occurs in umbilical hernia, there- 
fore conservative treatment may be safely 
employed for a long time. Strapping with 
adhesive will encourage partial or complete 
closure of the fascial defect. If a sac still 
protrudes when the child is two or three 
years old, operation may be done. Parents 
sometimes insist that the operation be done 
earlier. It is well to preserve the umbilical 
dimple, dissecting the skin up from a semi- 
lunar incision made below the umbilicus. 
Fascia is imbricated with interrupted silk 
or cotton, the umbilical skin is sutured down 
to the fascia, and skin edges are accurately 
approximated. The resulting scar is barely 
noticeable. Inguinal hernia in children is 
usually indirect. In contrast to umbilical 
hernia, the inguinal type presents the danger 
of incarceration and strangulation of intes- 
tine. Trusses are unsatisfactory. Operation 
is advised early, somewhere after 18 or 24 
months of age. Despite reports advocating 
only suturing of the sac, I prefer to also 
repair the inguinal canal, using a Ferguson 
type of technique (not transplanting the 
cord), and imbricating with silk or cotton. 
Restraining the child after such an operation 
is entirely unnecessary. Children undoubted- 
ly were the first to discover the virtues of 
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early ambulation. I have had only one re- 
currence of inguinal hernia in an infant, 
this occurring in a child who coughed con- 
tinuously. 


APPENDICITIS 


Appendicitis should be mentioned, for it 
is the most common lesion requiring intra- 
abdominal surgery in childhood. It is respon- 
sible for many preventable deaths. Of every 
eighteen or twenty children who now die, 
one succumbs to appendicitis. Often the diag- 
nosis is hard to make. Where there is reason- 
able doubt, operation should be done. The 
mortality from appendectomy is practically 
nil, the chance of peritonitis without oper- 
ation quite risky. With good anaesthesia and 
a McBurney incision the operation is practi- 
cally a minor one, and requires only a day or 
two of hospitalization. Antibiotic treatment 
of intestinal infections has without doubt 
reduced the incidence of appendicitis. 


SUMMARY 


1. Surgery of infants and children pre- 
sents peculiar difficulties of diagnosis 
and treatment, some of which have 
been discussed. 

2. Developmental defects are responsible 
for many serious conditions in infants 
and children, some incompatible with 
life. They must be discovered and 
treated early. 

3. Conservative surgery is advocated, 
wherever possible. Pre-operative and 
post-operative care are most im- 

rtant. 

4. Some illustrative cases are presented. 
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The 
Presidents Column 


By Dr. James S. Walsh, 
Douglas, Arizona, President 
Southwestern Medical Association 


The desire for seeurity has forever been 
one of the most compelling forces of man- 
kind’s progress. It made the cave man seek 
a cave, it is an important impetus to achieve- 
ment. Security has been the reward of mil- 
lions of people of modest incomes for a life- 
time of hard work and sacrifices. 


For a hundred and fifty years the govern- 
ment of the United States provided every 
incentive for saving and thrift, the normal 
agencies for acquiring security, by offering 
stability to its citizens. During this period 
the desirable state of security was an indi- 
vidual undertaking encouraged but not sub- 
sidized by the government. 


Since the advent of “Social Progress” in 
our lives, security is supposed to be the right 
of everyone. It no longer requires sacrifices 
and is no longer a reward but a birth right. 
This would indeed be a happy state if it could 
be fulfilled; but like other socialistic dreams, 
it fails to accomplish the intended aims. 

To provide this security to everyone we 
must “rob Peter to pay Paul”; so it becomes 
increasingly difficult for the individual to 
secure his future while the recipients of gov- 
ernment cheques find that they purchase less 
and less. 

If this vicious circle continues uninter- 
rupted to its normal conclusion, when no one 
will be permitted to provide his own security 
and all will be dependent on the state; then 
we will have reached the pinnacle of social 
progress. This will be no new form of so- 
ciety but one long known by another name 
—slavery. 


LILLY REDUCES PENICILLIN PRICES 


Eli Lilly and Company of Indianapolis 
announced a substantial reduction in the 
price of penicillin on March 26, 1952. The 
reductions ranged from ten to thirty-eight 
per cent on various forms of the drug, with 
the average a healthy twenty-five per cent. 

This is the second time in the last three 
months that Lilly’s has lowered the price of 
penicillin. The public, which last year spent 
an estimated $300,000,000 on penicillin and 
streptomycin alone, stands to have its medi- 


cine bill reduced considerably in 1952. One 
out of three Americans received an injection 
of penicillin during 1951. 

Striking improvements in production 
methods are chiefly responsible for the con- 
tinuing downward trend of prices. Little 
more than ten years ago, penicillin cost about 
eighty times the price today. In addition, 
improved forms of the drug are ten times 
as potent and last six times as long as the 
old product. 
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